improving functional status, increasing alertness, decreasing boredom, and enhancing positive affect Cohen-Mansfield, Libin, & Marx, 2007; Cohen-Mansfield, Thein, Dakheel-Ali, & Marx, 2010) .
Occupational therapy practitioners are well situated to examine a resident's cognitive abilities with respect to participation in desired occupations in a given context and environment (American Occupational Therapy Association [AOTA], 2014; Padilla, 2011c) . The occupational therapy practice domains in the American Occupational Therapy Association (AOTA) Practice Framework (the Framework), occupations, client factors, performance skills, performance patterns, and context and environments, provide a structure for occupational therapy practitioners to utilize their skills in non-pharmacological approaches.
To promote quality of life among nursing home residents with dementia and align with CMS's initiative, there is a need to identify the role that occupational therapy practitioners can play in ensuring the delivery of high quality care for this population. Thus, the purpose of this study is to conduct a scoping review that examines the evidence for nonpharmacological interventions, targeting negative behaviors among nursing home residents above the age of 60 with dementia in the context of the Framework in an effort to increase their overall quality of life.
Method
The research question guiding this review was as follows:
Research Question 1: What is the role of occupational therapy in the context of the existing literature examining non-pharmacological interventions for older adults with dementia residing in nursing homes demonstrating aggression, agitation, and wandering?
Currently, there is limited research on occupational therapy practitioner administered non-pharmacological interventions for nursing home residents with dementia. Thus, it is appropriate to utilize a scoping review to gain a broad understanding of current non-pharmacological interventions and examine these interventions within the Framework to inform future research, practice, and education in occupational therapy. Arksey and O'Malley's (2005) scoping review methodology was implemented because it allows for the use of a broad synthesis of current knowledge about a topic. This approach was utilized rather than a systematic review because the intent of this study was to identify the absence of the role of occupational therapy in non-pharmacological interventions for nursing home residents with dementia and illustrate the role that occupational therapy can have, rather than evaluate the quality of the current literature.
Relevant studies were sought in the following databases: PubMed, AGELINE, Ovid Medline, and CINAHL. The keywords used in the search were activity engagement, activity participation, dementia, Alzheimer's, older adults, nursing home, and long term care. Articles were limited to those published from 1987 to 2014. The rationale for this time frame was based on the need for a comprehensive literature search and the passage of the Omnibus Budget Reconciliation Act of 1987, which included the Nursing Home Reform Act. This pivotal federal legislation established a mandate for improving care and quality of life for nursing home residents and served as the catalyst for research in this area (Omnibus Budget Reconciliation Act, 1987) . This review was limited to studies that were written in English, published in peerreviewed journals, measured negative behavioral issues as a primary patient outcome, and included a sample of older adults aged 60 years or above with dementia residing in a nursing home.
The initial search resulted in 542 articles. A review of titles and abstracts excluded 446 articles. The remaining 96 full text articles were reviewed for alignment with the inclusion criteria. Hand searches of reference lists were also done to ensure that all relevant literature was included. Seventyfour articles were excluded because articles did not include an intervention (n = 15), negative behaviors as the primary outcome (n = 42), nursing home residents (n = 11), or participants older than 60 years of age (n = 6). Data were then extracted from the final sample (n = 22) of articles.
Results
Twenty-two studies aligned with the Framework and addressed interventions targeting negative behavioral symptoms in nursing home residents with dementia. A majority of the articles were conducted in the United States (n = 17/22). Thirteen of the studies were randomized controlled trials. Twelve of the studies that were conducted had less than 50 participants. Only one of the interventions was delivered by occupational therapists (Maseda et al., 2014) . The remaining studies utilized the research team (n = 11), staff in the facility (n = 5), or outside professionals, such as music therapists and Elderclowns (n = 6). The research team grouped the final sample of interventions into mutually exclusive categories: occupation-based interventions (n = 14), context and environment interventions (n = 5), exercises (n = 2), or daily routine-based interventions (n = 1).
Occupation-Based Interventions
Fourteen studies engaged residents in occupation-based interventions (Table 1) in an individual (n = 10) or group setting (n = 4). Of these, nine interventions were found to decrease negative behavioral symptoms. Occupation-based interventions were classified as interventions in which residents engaged in such as play, leisure, and social participation. Even though exercise is often seen as an occupation, it was categorized separately to reflect its primary influence on physical functioning. et al., 2013) . In contrast, of the four pre-determined activities, only two showed a reduction in negative behavioral symptoms Politis et al., 2004) and two did not (Beck et al., 2002; . The pre-determined activities were established without being tailored to each individual participant's needs and interests.
Group setting. The group interventions (n = 4) included an examination of music therapy (Raglio et al., 2008; Svansdottir & Snaedal, 2006) , humor-based intervention (Low et al., 2014) , and storytelling (Houser, George, & Chinchilli, 2014) . Three studies found that the intervention was effective in decreasing negative behavior symptoms (Low et al., 2014; Raglio et al., 2008; Svansdottir & Snaedal, 2006) . The storytelling intervention, however, did not significantly decrease negative behaviors (Houser et al., 2014) . Three of the studies compared their intervention with the standard activities that were provided in the nursing home (Houser et al., 2014; Low et al., 2014; Svansdottir & Snaedal, 2006) . Of those studies that compared interventions with standard activities, two studies were more effective in decreasing negative behavior symptoms (Table 1; Low et al., 2014; Svansdottir & Snaedal, 2006) .
Context and Environment Interventions
All of the studies examining modifications of the nursing home context or environment (n = 5) found a decrease in the frequency of negative behaviors (Table 2; Connell, Sanford, & Lewis, 2007; DeYoung, Just, & Harrison, 2002; Galik et al., 2008; Maseda et al., 2014; Mitchell & Maercklein, 1996) . Two of the interventions modified the physical environment (e.g., relocating activities to the outdoors) and used a multisensory stimulation environment (Connell et al., 2007; Maseda et al., 2014) . The remaining three studies targeted the organizational context by training nursing staff in strategies to handle negative behaviors (DeYoung et al., 2002; Galik et al., 2008; Mitchell & Maercklein, 1996) .
Exercise Interventions
The two studies evaluating exercise programs found a reduction in negative behavioral symptoms (Table 3 ; Aman & Thomas, 2009; Thomas, Glogoski, & Johnson, 2006) . Aman and Thomas (2009) evaluated a multi-component exercise program that incorporated aerobic, resistance, and balance exercises, while Thomas and colleagues (2006) started a supervised walking program. Aman and Thomas (2009) found an overall improvement among participants with varying levels of cognitive impairment, whereas Thomas and colleagues (2006) only found improvement for those participants in the early or middle stages of dementia.
Daily-Routine-Based Interventions
One study evaluated the daily routine of participants to target the arousal imbalance that is thought to cause negative behavioral symptoms (Table 3 ; Kovach et al., 2004) . Arousal imbalance was defined as being awake in an arousal state for 1.5 hr or longer without any change. The participants were monitored by observations for periods of arousal and agitation. Based on those findings, an individualized plan to reduce arousal imbalance was designed for each participant, and a new activity schedule was implemented. It was found that monitoring the participants' arousal imbalance and adjusting their schedule accordingly significantly decreased agitation.
Discussion
This scoping review identified four types of interventions that were shown to reduce negative behavioral symptoms among residents aged 60 and older with dementia. The findings in the occupation-based interventions suggest the importance of person-centered activities that match the participants' functional level and activity preferences (Buettner et al., 2006; Kolanowski et al., 2005; Kolanowski et al., 2011; van der Ploeg et al., 2013) . The context and environment interventions highlight the importance of examining the individual's occupational participation within his or her context and environment, including the organization of the nursing home and physical environment (Connell et al., 2007; DeYoung et al., 2002; Galik et al., 2008; Maseda et al., 2014; Mitchell & Maercklein, 1996) . The structured and multi-component exercise intervention was effective in reducing negative behavioral symptoms, which suggests the intensity and structure of the program could play an important role (Aman & Thomas, 2009 ). The study that targeted the daily routines of the participants based on observations suggests that altering arousal imbalance can reduce behavioral symptoms (Kovach et al., 2004) .
Implications for Occupational Therapy Practice
All four categories of non-pharmacological interventions identified in this review highlight the multiple aspects that can influence and mitigate negative behaviors in residents with dementia. Utilizing the Framework, these interventions can be viewed in an occupational therapy context through the occupational therapy practice domains (AOTA, 2014). For optimal performance in occupations, the "occupations" domain (i.e., play, leisure, social participation) need to take into account the other domains of "client factors" (i.e., beliefs, values, interests) and "performance skills." Similarly, the interventions that were individually tailored to the participants' functional skills and preferences align within these three domains. By developing individualized interventions, occupational therapy practitioners can elicit remaining abilities that residents with dementia have to prolong independence (Padilla, 2011b) . The daily-routine-based intervention aligns within the "performance patterns" domain because it focuses on the individual's habits, roles, and routines. The last domain, "contexts and environments," integrates the physical environment with the social environment. Interventions designed to target environmental modifications or staff training can help reduce the residents' negative behavioral symptoms, improve affect, and prolong functional independence (Padilla, 2011a) . The four non-pharmacological interventions highlight a need for a holistic approach that addresses the individual's skills, interests, engagement in occupation, and daily routines in the context of his or her environment. Thus, because occupational therapy practitioners are trained in delivering person-centered services, which take into account all the occupational therapy practice domains that contribute to an individual's health and well-being, they are well situated to provide non-pharmacological approaches for negative behaviors (AOTA, 2014) . The findings of this study suggest that occupational therapy practitioners are well positioned to provide person-centered care for individuals with dementia to reduce negative behavioral symptoms, improve quality of life, and lower health care costs. To summarize,
•
• The four areas that emerged from this study and aligned with the Framework, include occupationbased approaches, modifications to the context and environment, exercise interventions that target the "client factors" and "performance skills" domains, and daily routine-based interventions; and • • Occupational therapists focus on a person-centered approach, which can be applied when treating negative behavioral symptoms.
Implications for Occupational Therapy Research
Only one of the 22 articles in this study included occupational therapy (Maseda et al., 2014) . Thus, this scoping review illustrates the need for future occupational therapy research to evaluate interventions that integrate the person with his or her environment, desired occupations, and routines to ameliorate negative behavioral symptoms. Specifically, there is a need to design and study interventions delivered by occupational therapy practitioners that demonstrate the role occupational therapy can have in activity programs in nursing homes. Furthermore, this scoping review highlights a methodological need for future studies utilizing occupational therapy practitioners. Despite identifying multiple interventions that target negative behavioral symptoms, a majority of the studies (n = 12) had relatively small sample sizes with fewer than 50 participants. Because interventions were implemented on a small scale, these studies can be replicated with a larger study sample to determine whether similar results occur. Research in this area needs to be on a larger scale with a multi-site study design that evaluates the effectiveness of occupational therapy's role in providing these interventions.
Limitations
There are limitations associated with conducting a scoping review. Not all relevant studies may have been included because of the key terms used for the search. Relevant studies could have inadvertently been excluded during the review of the title and abstract. In addition, only studies that focused on behavioral symptoms as a primary outcome were included in the review. Finally, because this was not intended to be a full systematic review, the methodological quality of the studies was not evaluated. As research and evidence grow in relation to non-pharmacological interventions with the target population, systematic reviews will be warranted.
Conclusion
This scoping review found that non-pharmacological interventions aimed at reducing negative behavioral symptoms among nursing home residents with dementia align with the Framework. In the context of health care reform, which emphasized the need to enhance the quality of care for residents with dementia, the delivery of evidence-based, nonpharmacological treatments is imperative. Occupational therapy practitioners can uniquely contribute to this need in long-term care and improve quality of care by utilizing their skills in providing interventions that address the person with his or her habits, roles, routines, and environment. The occupational therapy practitioner's holistic approach can facilitate a person-centered intervention that takes into account the individual's needs and abilities, the demands of an occupation, and the context and environment. Therefore, occupational therapy practitioners can play a pivotal role in maximizing the quality of life for nursing home residents. To this end, there is a need to develop the research and implement occupation-based interventions to enhance the quality of life of nursing home residents with dementia.
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